MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-014203 )l

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED mmmwd\lo,l O To] Pgz,..._..i’rlmnry Registration District No. __/_Q___n\?:m{.l{egmnr s No. __-__i_j;
ON THIS STUB 0L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackson s STATRM { g gouTi b “OUNTY Jackson admission)
Rev. 4/59 % b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITRY Inside Limits
= own Kansas City 68 yrs, town Kansas City Yar G Na O
1 z (X ZU&;P?!'.;AQTEO(;F {If NOT in hospisal, give location) Inside Limits d. Asg‘EEEETSS (i cutside, give location) Reside on Farm
. R
2. 153 2 wstiution DOA Research Hospital [ve® neO 1427 E. 49th Street |Y=0O rNQ
2 pial
3-) 3. (!:AME OF _DE'CEASED First Middla Last 4, DOAFTE Month Day Yeoor
¥pe or print
CLAUD L. MITCHELL ceaH February 25 1962
4o 5. SEX 6. COLOR OR RACE 7. Married2E]  Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) :oUNhDER 'D"EAR ::UNDER 24' HR
—_—_— . . " ntha ays Min,
5 ! Male White Widowed [] Divarced 03 10 /24/9 0 N ¥ ours ] n
10a. USUAL OCCUPATION (Give kind of waork done lm%xgusl&? INDUSTRY| 11, BIRTHPLACE {City and state or coyntry} | 12. CITIZEN OF WHAT COUNTRY
& [7e] duri t ing life, aven if retired}
g BREYSMAN STAR REDDING, I1OWA /Yy S. A,
+ / C__J) 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s/ e WILLIAM HENRY MITCHELL |MARY FRANCES HOFFMAN S. MARY/MITCHELL
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT 1d£‘27 EAST 49TH Sl]
— {Yes, rﬂ unknown) | (If yes, give wear or dates of servic -
o y (v) |0€yen o p MRS. MARY/MITCHELL KANSAS CITY, MO.
——-—lﬁm— g - 18. CAUSE OF DEATH (Enter only ona cause per line or @ wr e mr INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ) —— QONSET AND DEATH
aly : IMMEDIATE CAUSE (a)
n oo o '
O la & -
A g oy frewacac,
12 < P} [ Conditions, if any, DUE TO {b) C.
i Z. _3 w :;; which gave rise to M -
|z S The under:
—_ atin -
13 = s lying caute lest.|  DUE 1O (e}
g = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l /f deceased was fermale was
f__). disease condition given in PART | (a) there & pregnanty in lasy 90 days.
g é , I O Yes | 0O Ne I O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
5 | I PERFQRMED? n| a 0]
4 . g . YES%O O
z g ' ; 20c. .II-PI?J"SR F :|::.r Month, Day, Year
> g < g p-m.
£ ao %+ | “20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o @ WHILE AT WORK [ farm, factory, street, office bldg., ete.) .,
5 "6 NOT WHILE AT WORK [
-4 s E g = her ..
— l: g :l 21. | attended the dectnsedéremz_s_ P o, and last saw ;. slive on
: ; a § Death occurred at. - hd m on the date stated above, and to the best of my knowledge, from the causes stated.
oW = U " {DegrepAR titl 22b. ADDRESS 22¢. DATE SIGNED
= a O o . SIGNATURE i / ~
x| 5 = % @k %P Ctcaaey | fGy >/ eartly? Y Ceay 2266,
- E FJ.zga_ Egﬁg\\bhﬂgm‘#ﬁ“' 13, BATE 23cINAME OF CEMETERY QR LRENATORY/ 23d. LOCATION {City, town, ar county) {State}
O = pect
= & [SBURIAL FEB,28,1962 |FOREST HILL CEMETERY IKANSAS CITY MISSQURI
g ;(_ 74. FUNERAL DIRECTOR] 331 Brushiot'reek B]-Vd . | #5 DATERECD. BY (OCAT REG. |26. REGIHRAR'S SIGNATURE
= =lD,W.Newcomer's Sons,Kansas City,Mo| A 'o'[-r?", 6&_, pathn-4

({Licensed Embalmaer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) . Student Embalmer No.

warking under my personal supervision.

Student Signed . ¢

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.



